CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-9-14; IC 3-8-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

2, Last Name Middle Name 3. Type of Committee (Check one)

i Tx BT Candidate's Principal Committee
L iPINsKI! JEFF S HAWN O Exploratory Committee
4, Malling Address (numbar and sireet, ciy, stafe, and ZIP cods) 5. FAX (Opticnal) 6. E-mail Address (Optional)
FoBox 222 g
7. City State Z|P Code 8. County 9. Telephone (Day) 10. Telephone (Evening)

Russavive N | Y979 [Hvwnro 785, 457- 1408 | Fs, Feo—-§588
11. Party Affiliation 12. Office Sought (Include distrct number, if any. Not required for an exploratory committee,)
[ Democratic [J Libertarian B{?epublican O Other owARD (ovn s M| S5 10 S
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Full Name of Committee (Do niof abbreviate,) [ Check if this is & new name.

Lipivsps Fpl (Comm ssomeER,

14. Mailing Address (number and sfreef, oify, stafe, and ZIP code) [ Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
. D % 3 OX Z.Z Z- ( )
17. City State ZIP Code 118, County 19. Telephone 20. Committee Organization Date
yer € ’ — - {. mm .
Russmvice || 29 | Howwro (765, Gb0-§588 ™ j- 13- 2022

21. Chairperson's Full Name [H'Des;gnate Candidate as Chairperson. [ Check if this is a new chairperson.
EFF L1P1PsF

22. Malling Address (number and streef, cily, state, and ZIP codg) [ Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)

Ropox 2?2 % g3
State |  ZIP Code 26. County 27, Tolofhono (_Dsy) 28. roLephom (Evening)
RossiAvpue LN Y6977 | Hourd S Fo0-8§ST | 765, B0 -FsES
29, Bank or Other Depositories (Lis! all banks or other deposilories in which the committee deposits funds, holds accounts, rents safety deposit boxes or msintains funds.)

Twoitrh Hears bAnd [Fev

30. Exploratory Committee (Give brisf sfatement expiainming purpese of an exploralory commitiee anfy.) | 31, Salaries and Relmbursements (WA the committes pay the candidate a salary
reimbursement for lost wages? If Yes, attach a copy of the contract.) [ Yes E&

25. City

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as -
Treasurer of the Committee,. JEPF LiPipStq
33. Treasurers Full Name P Designate candidate as treasurer. [] Check if this is a new treasurer.

JEFPRE) SHAVVN Lippsed
34. Malling Ad s (number and sirasf, city, stafe, and ZIP code)  [J Check if this is a new address. |35. FAX (Optional) 36. E-mail Address (Optionai)

Y.0BoX 222 (

Signature of the Committee Chairperson

s
4

5
ZIP Code 138, County 39. Telephone (Day) 40. Telephone (Evening)

Committee. | am not the chairperson of a campaign finance committee (except as b‘
bermitted for a candidate committee under IC 3-9-1-7). ~
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY
We certify as the candidate and the duly appointed Chalrperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson S ture of Chairperso Date (mmfddiy) D
JEFF LIPiNski "~ 89) A W - 1§ wy“v"’ ‘

43. Typed or Printed Name of Candidate 4%0;?&&" ‘ Date (mm/ddiyy) JAN i 8 2022
JAFE Jlpwst upiwh [-1§ 202%| ) gRiE STEWART

Warning: State law requires that any change in this inform be reported within ten (10) days of the change (IC 3-8-1-10). A \ IR M PORID ~
person who knawingly files a fraudulent report commits a L D felony (iC 3-14-1-13). A person who fails to file a complete or lerk Howard Cir. Court
accurate report as required by the Indiana Campaign Finan aw commits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penalties (/IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).




STATEMENT OF ECONOMIC INTERESTS (CAN-12)

FOR LOCAL AND SCHOOL BOARD OFFICES
State Form 55128 (R / 8-19)
Indiana Election Division (IC 3-8-9)

INSTRUCTIONS: This statement must be filed with a candidate’s: (1) deciarabon of candidacy for nomination at a primary or town party convention; (2) certificate of nomination by a
Libertarian Party convention; (3) petition of nominafion as a school board candicate; (4) petition of nomination as a minor party or independent candidate; (5) declaration of intent to be a
wrile-in candidate; or (6) certificate of candidate selection to fill an early or late vacancy on a general or municipal election ballol. This statement must aiso be filed no later than noon 60
days after an individual assumes a vacant local office. NOTE: A candidate who files a pefition of nomination for an office in a county that has a separate voter registration board from the
circuit court clerk's office must file this statement with the petition of nomination after the petiton has been certified by the voter registration board and when it is presented for filing with
the office described in IC 3-8-2-5.

STATE OF INDIANA A‘ FAD
COUNTY OF (o
INFORMATION FOR THE CALENDAR YEAR BEFORE THE DATE OF THIS FILING:
202}
NOTE: Insert “Not Applicable” where appropriate.
I, J EFF Ll Piv 5/(4 the undersigned, certify the following:

Name of Candidate or Person Filling Vacant Office

(1) The elected office which | seek as a candidate, or to which | have been appointed to fill a vacancy is
ﬂow/mo Covw f'_ o Compissio nesr . (Include district, if applicable.)

(2) The name of my spouse was ('l‘hUOGj LIP”"’”"

(3) The name of my employer and the nature of its business was

Rotert g Kinsty Youth Center

(4) The name of the employer of my spouse and the nature of its business was

Cve orrgage = ffpest Financing

(5) If | owned a sole proprietorship, the name of the sole proprietorship and the nature of its business was

—

(6) If | operated a professional practice, the name of the professional practice and the nature of its business was

—_—

(7) If 1 was a member of a partnership, the name of the partnership and the nature of its business was

—

(8) If my spouse was a member of a partnership, the name of the partnership and the nature of its business was

e

(9) If | was a member of a limited liability company, the name of the limited liability company and the nature of its business was

(10) If my spouse was a member of a limited liability company, the name of the limited liability company and the nature of its
business was __

{11) If | was an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its business

was

(12) If my spouse was an officer or a director of a corporation (other than a church), the name of the corporation and the nature of
its business was ___—

COMPLETE THE AFFIRMATION ON REVERSE SIDE OF THIS FORM.




|, the undersigned, affirm that the information set forth on this Statement of Economic Interests is true and complete.
Signed, this the day of .20

ot Yyl

s

(TEFF [/f/u S5

Printed Name

FILED

STATE OF b 9770200 77 2 JAN 18 2022
COUNTY OF W/@O ; DEBBIE NART

Bk / 1
Subscribed and affirmed to before me this 20_/__@@ K H Oourt

“day of

Notary Public or Other Official Administering Oath

My Commission expires (applies only to Notary Public): o7 T F oL
County of Residence: /%W Y ad )




